MISSOURI DIVISION OF HEALTH — STANDARD CERTYIFICATE OF DEATH BE63-029809
PERARTMENT oF PuaLl:eg:r:::lTD':nr:::o “_f_l-_r_f_nB{I_S__anary Registratian District No. 100.3___-ﬁeghrrar s No. ___=— 7196 STATE FILE NUMBER

DO NOT WRITE = e —
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad m‘.g If lﬂdlfu!lon Residence before
VS 300 & COUNTY ‘ o stae 111, b. COUNTY IT  Ldmission)

Rev. 4/59

b. C‘IJ'I"'Y (if outside corporate limits, give TOWNSHIP only] Lengih of stay in b [ C‘I)IRY Inside Limils
rown 9te louls, Mo, 1own Belleville Yes®] No O

. FULL NAME OF (I NOT v catipn [nslde Limits d. STREET If cutside, give lacatian} Raside on Farm
HOSPITAL OR ! h“ﬂoﬂ' Gi%ai , ;

DDRESS, .
INSTITUTION Yau i No D 209 Sheraton Dr, ‘ Yes 0 Ne O

. NAME OF DECEASED i Middle Last 4. DAIE Month Day Year

(Type or print} OF
Myron s, Cook DEATH July 9 1963
. SEX 6. COLOR OR RACE 7. Marrind ) Naver Married [] 8. DATE OF BIRTH | - AGE (law birthday) :DUNhDER lDYEAR IF UNDER 24 HR
" . od nths ays Hours Min.
“ ) H Widowed O Divorced [ 3/16/1915 ) 48 y:I.'B. |
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of workipg life, even if retired
fhfurance BhOkeF ) Insurance 5t. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S1dney Cook Miriam Wolfheim Mary B,

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes e or urkrown)) ([ yo, e gpe or deg of arv Mrs. C. Lukatch S. Hanley St. louls,
yoas ar
18. CAUSE OF DEATH (Emer only one csuse per |ing ~or @ o e e . # INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONGSET AND DEATH

IMMEDIATE CAUSE () W"‘J %’Wf W ¥ . 3 {/{/.,M'_

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO {b)
which gave rise 10

above cause (&), -
tating th - 0’
Ily?n'qnu :auaum‘l I'I;. DUE TO [c) ‘* 2 l

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal  -| PART 111 If dacassed was femals  wes
diseease condition given in PART | (a) there a pragnancy in last 90 deys.

l[] Yes l O Neo I I Unknown

19, WAS AUTOPRSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer narvre of injury in PART | or PART Il of iten 18.}
a O

PERFQRAMED?
YE NO O

20c. TIHlE OF  Houl  Month, Day, Year |
INJURY a.m.
p.m. _

20d. INJURY OCCURRED 20a, PLACE OF INJURY [e.g., in or sbout home, } 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, faclory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

—
21. 1 attended the d d from 4‘# // snd last saw ::llwe al
Death occcurred at _P; %’m on the date nated above, and 1o the best of my knowledgq

na.smzﬂl!?_ )( ;%ﬁm ar m:.) )Z, J 226, AD) ;ssf W ﬁﬁ( , _;27;;572_0

23s. B L, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, tawn, ar county) 7 {State)

Removal " | 7=11-1963 M. Sinai | St. louis Co., o,

24, FUNERAL DIRECTOR ADDRE3S fj DATE RECD. BY LOCAL REG.

Mayer 4356 Lindell Blwvd. 11 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




c2irol L2 veined .2 807 dsieded W0 .2xM  BOAB-0L-FTS

10"‘1 t -OD

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this :enlflcate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed h’%é/l/b‘a{ é 0) WQ\

Signature of Student Embalmer

Licensed Embalmer No._ %" 9’9 (

P. O. Address ,Mz?zap'&ﬁl_,a
\

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o c‘omply
with the above constitutes grounds for revocation of license). ’
N If emba]med by a STUDENT, he also shall sign _in his OWN handwriting.. E‘,Or < e

i “‘lls bOdv is nof embalmed, fact should be o stated %bove ~ii- . 15vVoran

v




